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Months Moxa Min, 


E aa: 


lécS fre 
ne Was Decrasao Evin In U.S. al aay 
9 


r unknown) { (If yes, 
service) 


y Me LA14 
JS work fe Kin or Businmsa 
passe InpustrY 
ane 


16. aie Security No, 


TIER'S MAIDEN N. 


> US. 


18. MEDICAL CERTIFICATION 


LY LEADING,TO Vp) 


0. 


‘Tmmediate cause 


Antecedent cause(s) 
iseasea or conditions, if any, 

giving rise to the ahove cause 

atating the underlying cause last_ 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 


(b)..... 


19a. DATE OF OPERATION | 1 MAJOR FINDINGS OF OPERATION 
L) | 


PLACE (Home, farm, factory, street, 


2). EX TERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) ou Peta hidg., ete.) 


INTERVAL BeTwEEN 
Onset AND DEatiD 


ie AUTOPSY? 


No 


(CITY OR TOWN) (COUNTY) (STATE) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) pe OCCURRED 
OF While at Not while 


INJURY m, work 0 at work 


22. I certify that I took charge of the temains described above, held an Auto 
obinined by said erntopy, [aSpection or Inquiry, find that said decease 


accident 11, 


ope LJ, Inspection 


suicide |}, homicide 
(D 


‘hereon and from the evidence 


ys 
died on. the d stated above, and death in my opinion resulted 


undete 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


10759 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


a 
2. UBUAL REQLDENCE, (HOME) OF DECEASED: 
STATE Med. 4 COUNTY Chirker’ 


CITY (If outside corpg limits, write RURAL nd give nearest town) 


STREET | 
ADDRESS 


ok i had & DATE (Monthy (Day) (Wear) 
ia bhi DS | Bern ft 20 _swJ 


if under 24 bra, 


HOSPITAL (Uf rural, give location) 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. S 9. AGE last birtbday ) If under { year 
on “ % Mgnths . Tours Min. 
so) Wi 
Zz 


Was DecraseD Ever IN U.S. ARMED FoRCES? 
no, of unknown) | at ies give war or dates of 
service) 


16. SoctaL Secyeiry No, | 17. INFORMANT AND ADDRESS 


8. MEDICAL CERTIFICATION 


: please wane the causes of death clearly and legibly, 


INTERVAL BETWREN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATE 


772° S 


MARGIN RESERVED FOR 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Immediate cause ee 
Antecedent cause(s) 
g Diseases nr conditiona, Many, (Db) ..n... foes gececeenen 
a giving rise to the above cause 
a2) atating the underlying cause last 
a ‘sce 
> fe) 
a il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
oe related to the disease or condition causing death. ; 
§ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
= 4 | = EE yy, Ye O Ne 
a EXTERNAL CAUSE Wat PLACE (Home, , Jactory, street, CITY OR TOWN) 77 (ee Y) GT 
& PRIMARY (orn CONTRIBYTING [) | OF  oftict bl 7) 
vs CAUSR OF DEATH. INSURY LOGS | Y é 
= ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID} NJURY OCCURT 
i. —~_. While at Notable — | aaa 
& fNaury m, | work Oat work 
& in 
g 22. ‘I certify that I took charge of the remains described above, held an Autopsy _., Inspection F; Trauiry thereon and from the evidence 
& obtained id 97, Inspection or Inquiry, find that svid deceased died on gee above, and death in my opinion resulted 
from: bef/ accident |], suicide |], icide 7%, undetermined 
SIGN. 1) UR (Degree ADRAFES Le DATE SIGNED 
Ya j 
BKM [— Pd J, 
23. RUREAL. CREMATION | DATEyTHEREOF E OF CEMETERY OR CREMATOR TON (Ry town, or county) ‘Gtate) 
< REMOVAL (Rfpelty) /, a | " yy) 
re) J or ow 
2 DATE REC|D BY LOCAL) RECISTHARS SIGHATDRE TUNER OR Wi BD BESS 
e Be / = | ey P A , 6) ) p ey 4 7 nd i 
s L Abs a ua APG hhh Li) z 


07st nn. STATE DEPARTMENT OF HEALTH 10754 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. NO... nsncsnenen 


1. PLACE OF DEATH —o 2. USUAL RESIDENCE (IOML) OF DECEASED: 
COUNTY / >) i) / STATE > > 7 COUNTY 
MARYLAND Z Lt, 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tqwn) 
OR "A give nearest towa) (jn) thi Oe 4 J g 


TIOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
QD STREET ADDRESS 


3. NAME OF (Middle) ( | 4. DATE (Month) (Day) 


DECEASED OF 

(Type or Print) TimoT tt : peatn Nev 

SINC ARRIED, E 9. AGE lest birthday | If under I year [If under 24 bra, 
DIV ED, B) om aye Boel Min. 


information carefully. The correét age 


10a. USUAL OCCUPATION {Give kind of wo: ND OF/ BUSINESS OR TY 
done-duying mogt.of workjng life, even If retired) NDUSIB YD LF: ? 


q LD 7 iyto Evin IN U.S. ARMED Forcast 16. Soctat Security No, 

Sy 5 Upkbews, byes, give war or dates ol 

* 18, MEDICAL CERTIFICATION ikeeevan Berean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND _DEATE 


whee 


Immediate cause 


< 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b).... 
giving rise to the above cause 
stating the underlying cause laxt_ 
te) 
tt. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE. OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [} | OF office hidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | hile at Not while 

INJURY m. work 0 at work 


MARGIN RESERVED FOR BID 
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22. 'I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection. oY Inquiry thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that arid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |“{ accident {], suicide |], homicide 1, undetermined (). 

SIGNATURE (Degree or tltie) ADDRESS DATE 8IGNED 


a 
PEM: Mm. SO. 
23, ja ea fo DATE THEREOF 
RKAFOVAL (Specify: . - 
PRees L/S igs > 


DATE RiiGD BY LOCAL ) REGISTRARS SIGNALPRE 
REG. I. | 


ix especi 


VS. A15SA 


VS. ALSA 


~~, MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


t age 


£ 
S 
3 
e 
Pa 
BB 


ply every item of information careful 


: please psi the causes of death clearly and legibl¥. 


HOSPITAL OR 


3. NAME OF 
DECEASED 


(Yep, no, or unknown) 


icians. 


1. dena "HA ve e. 


INSTITUTION OR 
JO STREET ADDRESS 


10a. USUAL OCCUPATION 
done during most of wi 


13. FATMER’S NAME 


1s. Was Deceasep Even in U.S. AnweD Forces? 


rs 
{ a a CONDITIONS DIRECTLY LEADING TO DEATH " GC 
ae an fc: = = 
tmeathce eane He Hota KhAE EL eevee Lh AISL 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cauee last 


MARYLAND STATE DEPARTMENT OF HEALTH 10755 


19752 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. /O-@.... 


2%. USUAL HESJDENC 


(HOME) OF DECEASED: 
STATE col 


UNTY 


MARYLAND 
LENGTH OF STAY 


bi ie piete) « 


its, write RURAL and give nearest town) 


en CIE outside corporate II 


0 
TOWN 
STREET (It rural, gye location) y} 
ADDRESS / 


(Middle) | 4 DATE (Month) Day) (Year) 


DEATH Lf Z wi 


RTH 9. AGE last birthday | If unde heer If under 24 bra, 
ays 


Months Hours ( Min. 
ibs ASL {5 yn | | 
/ BIRMHP: (State or foreign country) 12, Crnizen or Waat 
lod | Country? 


Give kind of work | 1b. Kinp” or Byéy 
evgn if 


RK» 


16. Socrat Security No. | 


| (It yes, give war or dates of 
lservice) 


INTERVAL BerwkeN 
ONSET AND DEATH 


zee 


rd 
4 te) 
ie tl. OTHBH SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatt but not 
- related to the disease or condition causing death. : 
5 ‘T8a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Zz (fj a 
a 21. EXTERN, CAUSE WAS LACE ¢Home, farmffactory, street, 
& PRIMA orn CONTRIBUTING () | OF ie 
a CAUSE O (ATH. N, 


TIME (Month) 
OF 


(Day) (Year) 


Wille at 


= INJURY work 
g 22, I certify thet! took charge of the remains described above, held an Autopsy ||, Inspection Inquiry (thereon J 
tS obiningd bf sdid Autopsy, Inspectionor Inquiry, find that sid deceased died on the dry sfate&above, and death in my opinion resulted 
from ‘aturgl pawses | \ accident J, suicide |}, homicide 9, undptarmi i 
St NAT URE ? ree or title) A E} = ae DATE SIGNED 
is Ly 4 ! a <A -s Ll “afl . Le. =F 9 
a Bey EGEMATION | DATE THEREOF NAMP)OF CEMETERY D EMATORY; OCATIQN (City, gown, or county) = > (State) 
Rif (Spgtity) Us S/s's° | , it , Y 
Pa AAreg X 2 sy A dad ert LEEA 
DATE REGD BY LOCAL | REGISTRARS SIGYj PORE 24. SURERAL DIRECIOR ~ a, ADDRESS 
“Y (As, ‘a Teh AAs iS : as tf / oan, 


U d ( 


ve ‘ 


eo 


MARGIN RESERVED FOR BIND. 


/ 


informati 


on earefull 


— 


WITH UNFADING INK. item oft i 


LY, y 
pecially important. Physicians 


6. 


VS. A1BA - 5-53 


PLEASE WRITE 


every 
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age is es’ 


ony 
ey se DEPARTMENT OF HEALTH—BALTIMORE, 18 eA 5 y 
bs ER’S CERTIFICATE OF DEATH x 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) Or DECEASED: 


counTy___Charle MARYLAND STATEMaryland _ COUNTY 
CITY outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 


OR and give nearest t (in this place) i 3 
Town Waldorf (ural) Life TOWN Waldorf (Charles) x 


HOSPITAL OR STREET (If rural, give location) / 


rr INSTITUTION OR ADDRESS 


J STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: F 
DEAT No 2! 19 


(Type or Print) Mary Ann Roberson 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | m UNDER I YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Montha| Dare Hours | Min. 
yra. 


Female ero (Specify)? G4 nel e Nove 
1a, USUAL OCCUPATION (Give kind of | 10b. ae OF BUSINESS OR 11, BIRTHPLACE (State or foreign eq 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): 
—Waldorf_(Pural) UsSehe 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Hen: arfi 


15. Was Deceaseo Eyar In U.S. ARMED Forces?) 16, SoctaL Secunrry No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Martha Imogene Ford Waldorf, Md... = 


service) 
18. MEDICAL CERTIFICATION 


f INTERVAL BETWEEN 
p. DIST ses “ad CONDITIONS DIRECTLY LEADING TO PEATH: eh Onser AND Dmatit 


Immediate cause 


Antecedent cause(s) dwarf like with seven fingers & paper thin 
Diseases or conditions, if any, Sepstassisis AOE be stern Cyaan OS Sy 
giving rise to the above cause DUE “abd walt” 
stating underlying cause last ( 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _.. 


198. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
/, | YesD Nog 
21a. EXTERNAL CAUSE WAS 21b, tees: (Home, farm, factory, 2le. (Clty or town) (County) (State) 


PRIMARY or CONTRIBUTING 0 aad office bldg., ete., 
CAUSE OF DEATH. fesu 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie, TORT OCCURRED 2if. HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.| work 0 at_work 2 


22. I hereby cettify t A took charge of the remains described above, held an Autopsy 1, Inspection [1], Inquiry @];~and 


find thatdienth res ilted ae Natural causes [I], Accident (], Suicide (], Homicide (], Undetermined cause 9. 
SIGNATURE / 7 f, tt CHIEF MEDICAL EXAMINER # DATE SIGNED 
Y KY 


DEPUTY MEDICAL EXAMINER 
ee Se 


M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, y DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


DATE REC’ ae BY LOCAL | TRAR' We Za. FUNERAY DIRECTOR 7 " Koos 
= ‘se Bi Dh Hey tA gf Prviindl. Dora 


Lo alirey, pee 


L 


ee 
{ & 
formation carefully. The correct age 


in! 
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PLEASE WRITE PLAINLY, W 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


10754CERTIFICATE OF DEATH 
FOR MEDICAL pan ibis 


MARYLAND 


RURAL and | LENGTH OF STAY 
(in thia place) 


ed 
HOSPITAL OR STREET. (If rural, give ipratioc) 
Eat PSDs Bes 
Eoh oR, 


3. NAME OF J 40 DATE Month) (Day) (Year) 


DECEASED oF oa 
(Type or Print) “7 DEATH 1937 


ne ; MOF 90 AGE teat birthday | If under Vyeat )itundor 24 bre 
i; Z, ; F ; : oh *Y | Months | Bava | tour | Min. 
S| 


2 £3 
On. Au CCUPATION (Give kind of work | 10b,7Kinn or Jusiness oR 3 SEG Tec ree or Wnat 
done wren of worn Me even Dy TRY = hi Led (o Z A. By SQ. 
13. FATHER'S NAME f ea eae : . 


z 


15. Was Dectasep Even In U.S. AkMen Forcmy? | 16. Sociat Security No. 5 
(¥es, no, or unknown) | (If yes, dates of l 
J service) y 


18. MEDICAL CERTIFICATIG 
i. Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY ee DYATIL ONSET AND ae 


Vf 13 ) Immediate cause ().. Fae fae 


ntecedent cause(s) 
Diseases or eects ifeny,  (b).. 
giving rise to th use 
ine the underlying. cause fast, 


UW. OTF GNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
___teisted to the diseuse or condition causing death. 


“19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


2l. EXTERNAL CAUSE WAS Ph 
PRIMARY (or CONTRIBUTING [) | OF, 
CAUSK/OF DEATH. IN. 


TIME (Month) (Day) (Year) (Ho 
a G << 
INJURY } 


“D 
Not while 
at work 


22. I certify that I took charge offthe remains described above, held an Autopsy < |, Inspection 3¢-Tng RY, "a thereon attd from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy nae above, and death in my opinion resulted 
from: natura s py accident Yr; suicide |}, homicide , gett lsat {|e 

DATE SIGNED 


SIGNATURKY ree or titie) Rifls b. 
/ =a 
- DW. 
A Ae Mem DB al — gu 
23, BUR Y SMPTENY OR CREMATORY éunty) State) 
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os cst 4 <1 ALLFIALAA & EAD 
“DATE RVG BY,LOGAL 11 "SS NERAL BIRELTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12604 
CERTIFICATE OF DEATH Reg. Dist. No. “ JX... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Gharles MARYLAND STATE Maryland county Charles 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
it ol 


OR and give nearest town) {in this place) R 
TOWN Indian Head 6 Yrs. peMN Indian Head Md 
HOSPITAL OR STREET (If rural give locatlon) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


— 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


~! OF 
(Type or Print) __ Annie OQpheliba Short -! DEATH: 11-4—55 19 . 
SEX; 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] tr uNoer 1 vean| IF unomn ta Hae. 
ACE: OWED. i | Months! Days | Hours{ Min. 
Female | Negro ‘Spyrifdow 9-4-1878 ‘vs | a | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
rd setife Maryland Us 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Fred Greer Eliza Chun 


18, Wag Decetaseo Even IN U.S. ARMEO Forces? 16. SOCIAL SECURITY No. 17, INFORMANT & ADD! Ess: 
(¥en, no, oF unk. Ut Yes, give war or dates He Len, Gorter (Grandaughter) 
No of service) __ None. Pi Sg Me 


186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= 


ite the causes of death clearly and legibly. 


i 


please wr: 


Oo cae A 
IMMEDIATE CAUSE (a), Malviteitfem 0. | ee 
DUE TO 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS. IF ANY. ca _General Arterio-Sclerosis Indefinite 


GIVING RISE TO THE ABOVE CAUSE Due To 
STATING _UNDERLYING CAUSE LAST. 
c) n : Inde finite 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Von 

DISEASE _OR CONDITION CAUSING DEATH. £4414 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


icians: 


oS 


20. AUTOPSY? 
YES o nom 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J] CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 21—E INJURY OCCURRED 21F,. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


oad , 19....., that I last saw the deceased 


ADDRESS DATE SIGNED 
Indian Head Ma DL-4-55 


z D 
crear | DATE THEREOF | NAME, OF oe OR CREMATORY | LOGATION (City, town, or county) (State) 
WRULL Cb 


correct age is especially important. Phys’ 


(SPECIFY) 


F Whe Sa he Ge Jia fe bk L2G, Betel S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10755 CERTIFICATE OF DEATH 


10758 


Reg, Dist. No. LOZ) 


PLACE OF DEATH 
COUNTY 7O aa 


CITY (if outside corporate limits, wi 
and givgenaarest lown) 


OR 
» INSTITUTION OR 
a STREET ADDRESS 


MARYLAND 


ee 
USUAL RESIDENCE (HOME) OF DECEASED / , 


2 
BP Oo Ch unrtthy 


tite RURAL 
a (in this place) 


3. NAME OF 
DECEASED 


(Type of Print} 


Sy i Mito VS 


LENGTH OF STAY 


ot 


STATE COUNTY aa 


CITY (If outside corporete fimits, write RURAL end giva neerast town) 
iif rurel give focetion) ! 


ADDRESS 


ey) (Yea) 
Ps Sep Jin 


BATE (Month) 
OF 
DEATH // 


5. SEX 6. COLOR OR 


RACE 


eee 
SINGLE, MARRIED, | 


WIDOWE! FVORCED, 
(Speci 


8. DATE OF BIRTH 


If UNDER 1 YEAR [IF UNDER 24 HRS. 


‘Months Days Hours PS | 


yrs, 


10e. USUAL OCCUPATION (Give kind of wad 


during most of working 


13. 


a Kat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


no, or unk.) 


(ll Yes, give wer or 
ss 


10b, KIND OF BUSINESS 
‘OR INDUSTRY 


f 


/ 12. CITIZEN OF WHAT 
va JOUNTRY? =~ 
14, MOTHER'S. 


deve 


[AIDEN NAME 


dates of service) 


a 


v 
— OR CONDITIONS DIRECTLY LEADING TO DEATH 


7% JK MEDIATE cause 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


{a} 


16. SOCIAL SECURITY NO, 
po 


MEDICAL CERTIFICATION 


Re mAtvA ty 


TNFR asta & $e 


Pesce *) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Meneses 


DUE TO 
(8) 


EDC. 


Peleg Le ee 


STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH., 


19. Oe ‘OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
k’ 


20. AUTOPSY? 
Yes no [] 


Zia. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib. PLACE (Home, ferm, feciory, 
OF INJURY stree!, office bldg., etc.) 


| 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stata} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M. 


210, 
Whit 


ile 
attended the-tleceased from.. 


at work 
- M.D, 


INJURY OCCURRED 
Not whila 
at work 


2if. HOW DID INJURY OCCUR? 


22. | hereby certify that 


alive o1 
SIGNATURE 


[10 pe. Btn, 9... 


that | last saw the deceased 
on the date stated above. 


23. BURIAL, CREMATIO! 


COA WSS 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
oe a Lng ” 


(Stata) 
FIvot 


DATE SIGNED 
s ae 
(ot 


ISTRAR’S SIGNATURI a 


Lx ee 2 
peafb3 
ADDRESS 


a 


4 fours after death. 


_¢. 


6d yithin 


hey 


INSTRUCTIONS 


Fy 
° 
a 
2 
£ 
= 
S 
< 
3 
7 
e 
= 
z 
3 
#3 
g 
z 
os 
= 
= 
4 
3 
a 
2 
4 
° 
z 
< 
] 
a 
> 
4 


©: 
z 
é 
g 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


by the funeral director, the third copy of thi 


in 


led 
it. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perm 


VS A15¢ 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i gy 
\D7SSCERTIFICATE OF DEATH 


LACE OF DEATH — . i . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Charles MARYLAND STATE Maryland COUNTY 
CITY (ll outside corporete limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give naeres! town) 
OR 


; OR ‘end giva nearest town) (In this piece) 
(TOWN Faulimer TOWN Faulkner 


HOSPITAL OR STREET {Wl ruret give locetion} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


eae cos (First) nae! Hon 4. DATE (Moni ey) ‘Yeer) 
ECE. 


Rese | SHALE + herivts BEATHNoy, 10, 1955» 


SEX 6. COLOR OR 7. SINGLE, MARRII 8. DATE OF BIRTH 9. AGE last birthdey JE UNDER 1 YEAR [IF UNDER 24 HRS. 
- RACE, WIDOWED, Boke, Sioahae lw Devt a ama Teena 


xi) Single 8-16-55 ie 


/ (Nesypay of unk.) | Uf Yes, give wer or detes of service) 


10e. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done durlag mor! of working Me, even if OR INDUSTRY COUNTRY? 
retired) Infant Maryland US, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Hicks ary A e 
i) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ap Alice homes Feline 


18, MEDICAL. CERTIFICATION ITERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
at IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TI OTHER SIGNIFICANT CONDITIONS aaa: : YY i a) 
TO THE DEATH BUT NOT RELATED TO THE x ne Mared _ fy (eae i 
DISEASE OR CONDITION CAUSING DEATH, flr 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


4 yes [] No [J 
2le. ACCIDENT WAS UNDERLYING [1 | 2b. PLACE (Homa, farm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town} (County) (Store) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc] j 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) | 2le. INJURY OCCURRED 21t, HOW DID INJURY OCCUR? 
While Not while 
M, | _et work et work 


T 


22. I hereby certify that | attended the deceased fror tus 295...) 10... OV» LO... 19.55. . that | last saw the deceased 


VO ON MOM eae 19.1 Soa and that death occurred al Fem the causes and on the date stated above. 
SIGNATURE y ~ ADDRESS (Streo!, city, town, stele) DATE SIGNED 


f. ——— M.D. 4 Lleida , HA {Ze 07 om 


23. BURIAL, CREMATIO} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) 
11-12- St 4 Newport, Md. 


24, REC'D BY REGISTRAR ude ISTRAR': By SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Leos UJi22 7 | Arehart Fumeral Home, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10759 


19757 CERTIFICATE OF DEATH 
Reg. Dist. No.of... om... 


2, USUAL RESIDENCE (HOME) OF DECEASED 


‘24 hours after death. 


MARYLAND STATE Maryland courty St Mary? s 


CITY {if outsida corporate Iimits, write RURAL LEN - 4 as STAY ae {If outsida corporate limits, writa RURAL end give neerest town) 
in this’play 


syalgiveiaemen teen TOWN = Avenue SG K- 2 
ny 


HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ADDRESS: 


bi, STREET ADDRESS 
3. NAME OF | —— First) i 4, DATE (Monin) (Day) 2 (Wea 
Di S| Or 
(Type or Print) M es Death // ie 


SEX » COLOR OR es 8. DATE OF BIRTH 5] 9. AGE lest i. IF |_!F UNDER 1 YEAR | VYEAR [IF ie 24 HRS, 
-S 


a 
RACE ‘Month Deys Hours | Min. 
IV Ww ; 10 nat nhs es Diy ey: uF in 
10a, USUAL SCUPATION ~* tos of work. 10b. ma Q eae Il. BIRTHPLACE (Steta or foreign ci /O 12. CITIZEN OF WHAT 
dona durin; 5 working life, even INDU STR’ COUNTRY? 
Sid RS SE barn Maryland 


oS.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James Webster Tippett Handeock 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, over unk} | {IF Yas, olve war pg dates of rorvce) 


6. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


—— == 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 0 ees 
f 7 “7X wmeviate cause “ / g 2 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] NO] 


21a. ACCIDENT WAS UNDERLYING (] 2ib. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS = 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not whila 
M, | at work at work 


yy 
3 
4 
3 
6 
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2 
$ 
= 
3 
« 
_& 
2 
2 
3 
2 
& 
3 
3 
o 
= 
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3 
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z 
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« that | last saw the deceased 


cg. ses ae on the “ate stated above. 
SIGNATUR Siraat, cit), own, gleta) DATE SIGNED 


MU ~ 3-F~ 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


“Burial 12fi/ Sacred Heart Bushwood , Md. 


24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
2 =, y 


nae LS Po. LE Lhe 0s.C.Mattingley Leonardtown, Md.’ 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To pee 


— 


} hours after death. 
After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10760 


19758 CERTIFICATE OF DEATH ee Fee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


totty COMEe eS MARYLAND STATE MARYLAND conn CABELL ES 


eu lif outside corporate neers write RURAL LENGTH OF STAY oa (If outsida corporala zz write RURAL and me neerest fown) 
and give naerest town) 


hl 
TOWN CHLAND, TOPESCREK| 2S Oyen eh Town wt Keeval, Fe pesC CE 
HOSPITAL OR ; i rural give location 
tw aed toons KEECHLA/IS eon 
» NAME OF iFirst) (Midd) SSSSS~S~S~S~*«wC at 4. DATE (Wonk) (Dey) TYaer) 
{ives or Print HW itLiAm CARL YLE- 7 og % N\ DEATH Nov 28 x 5S 
SEK 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday | IF UNDER | YEAR IF UNDER 24 HRS. 
MALE LLHITE Soest 494 BRIE D uf ~ a? = 189/ CH - ‘Months Days | Hours | Min. 


10@, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | WW, BIRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 


done durin, most of working life, even i OR INDUSTRY 
B 3 Mag U.S.A 


retlrad) ve 
13. R. NAME 14, MOTHER'S MAIDEN NAME 


RogerxT H. Tu State | tinted phieie, Kered 
15, WAS DECEASED EVER IN U. S. ARMED oR 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ko pe “3 Cc R EE a 
F¥es, no, ofunk.) ; 
Ao $-1¢- 32 SK Tusweg Ma 
Sa Y. CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


U2.Ov f amepiate cause w —COROWARY Shroum bos rs JOmnive 


ANTECEDENT CAUSE(S) ce To : f « 
DISEASES OR CONDITIONS, ¢ D LULL ARL2 AR TERY Dis tae t ARS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE Ne 
SS ia as ee 25) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF SEAN | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

== 


ves [] No [9 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, lactory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


, 


led with the registrar within 72 hours after deal 


INSTRUCTIONS. 


g, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, olfice bidg., elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21a. INJURY OCCURRED 2if. ROW DID INJURY OCCUR? 
oe While Not while 
M,_|_at work at work 


22. | hereby TAN that | attended the deceased from..&44 i ¢ ELL Od fen , 19.5.4..., that | last saw the deceased 
alive on... ‘ TOO ae and that death occurred at... 4 Ate the causes and on the date stated above. 


SIGNATURE. ADDRESS (Street, city, fown, steta) DATE SIGNED 
edo .D. ‘he -ita. AAA - LO Nou SS_ 


23. BURIAL, CREMATION, es THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


fue tk hel. izfilss |TRin iT NEw Port 


24, REC'D BY, REGISTRAR BEGISTRAR'S SIGNATURE x FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
/ lA CONT TT 


Ry 
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in 24 hours after death, 


kee 


date be’ executed wit! 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the death certi 


To fa | 


The bottom copy may be retained by the hospital or. attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


} 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O76 1 


~ 10759 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


COUNTY Chert+ . MARYLAND 


CITY [If outside corporat 


Reg. Dist. No. Lt) fh 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mas s. COUNTY EE 5 i 


oy {If outside corporete limits, write RURAL end give neerest town! 


an ot r ae writa RURAL | GaiaAk gs ant 
wae oe cH ors nae 
, TOWN ] , Pvt. 3G. Town WCE ord Vv 
HOSPITAL OR STREET (if rurel give locetion) 
6 Gee Physicians Memerrad Hasptd | Hits J 


3, NAME OF (Férst) (Middle) (Lest) | 4. oe (Month) (Dey) (Year) 


DECEASED Fyeveté A WH ITE SEATH Nov S27 L9SS— 


S. SEX 6. COLOR OR ae SSL ARE > 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
D, DIVORCED, 7 [Months | Days | Hi 
Make ey. ~cthufe!. eee ayy? d| ¥- Z¢ -/999 AL oe oT 
10. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS “ 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done durin; # working life, even If ‘OR INDUSTRY ye 
retired) weer a) Seri br Muss. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Filden, th rhe Piiicé-.- pair 

1S, WAS DECEASED EVER INU. 5, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 7 = Ato aed rd 
eves | . dates of service) : <— tds 

tak ent (Hf Yes, give wer or dates of servica) fas Berm Oe nates 


i 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj ONSET NO DEATH 


3 3 7 XR MEDIATE CAUSE a) | LD hom 
ANTECEDENT CAUSE(S)  PUE WT, =3 C v4 
DISEASES OR CONDITIONS, IF ANY, ela Beet +- < ao 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OU : es 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE — 
OISEASE OR CONDITION CAUSING DEATH., 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
— 


Qt. ACCOR WAS UNDERLYING [) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Dey} (Yaar) (Hour) | 21s. INJURY OCCURRED 
— Wi Not while 
atwork CL] etwork L] 


22. | hereby certify that | attended th the deceased from.. eA YOAZ. ao hen to., ae (TIAL, 19. STF that | last saw the deceased 
, and that death occurred at LSS, | from the causes and on the date stated above, 


DRESS (Street, city, toyn, stete) DATE SIGNED 
i M.D. ’ WZ 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


VE Clef ord , Mss 


2S. FUNERAL DIRE R'S SIGNATURE fo 
es ‘a 
» honk € Finer ; 


20. AUTOPSY? 


yes [] No [ie 
2ib. PLACE (Home, farm, feciory, 2ic. WHERE DID INJURY OCCUR? (City oF town) (County) (State) 
OF INJURY street, office bidg., ete.) 


21. HOW DID INJURY OCCUR? 


24. 


